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LRIGIET
State of Leutsiana e e % o
Statentent of Organization oA ST E
I
Resproe 27 3
FORM Z00. STATEMENT OF ORGANIZATION aftroo3z” W
R - - ann Drate Aled:
Commitlee: FHYSICIANS & PATIENTS FOR INSTUTRANCE REFORM 0172772009
STATEMENT OF ORGANTZATION
1. Name and Address of Committes 2. Datc of this Statcment
012702005
PHYSICIANS & PATIENTS FOR INSURANCE 3. Estimated Membership
RETFORM* A4 50
1717 8T. CHARLES AVENTUE )
NEW ORLEANS, Louisiana 70130 4. Amended Statement?
Check if new comrmities Yes - U
3. All Committecs Officers (ineluding Chairperaon, Treasurer, if any, fndls Bk LM
Jand dircetors) fited. :
Pusilion ~ Name Address filed reports to view.
Chairperson SCOTT K. SULLIVAN 17 1_.-'51 CHARLES AVENUE, NEW ORLEANS,
Loudsiana, 30
The  FRANK K. 1717 8T. CHARLLS AYENTUE, NEW ORLEANS,
ASUTE DELLACROCE Louisiana, 70130

i, Affiliated Organizations

[Any eTganization, other than a political committee, which dirzetly o indicectly established,
wilri misiers of financially supports this committee.)

ame Address Relationship to Committes

7. All Deposilories for Committee Funds feommniltee funds must be deposited in enc or more batsks or
savings and loand instilntions)

Mame Address

8. IF THIS COMMITTEE SUPPORTS A STNGLE CANDIDATE,

a. Check one; Principul Campatgn Committas Subsidiacy Commities

b, Name of Candidate . Oifice Sought by the Candidate

%, Nume of Person Preparing Repart: JAMES BURLAND Dayiime Telephone; 2257677163

10. WE IIBRERY CERTIFY, that Lhe inlormation contained in this STATEMENT OF
JURGﬁ)ilZﬂT]DN is true and cormeect 1o the best of our knowledge, information and beliet.

This 27th day of January, 2009,

SCOTT K. SULLIVAN 504-583-T0E2
Signature of Committes Chaitperaon Daylime Telephone Numbcr

bttp:dtwrarwr gthics state. la. usfecgi-bin/lat8/ forms/ PACIS0 Lod! | 6 18T/ 172820049




